" to twist the same rope again." As, however, some of the subjects discussed in Mr. Scott's production are of the greatest importance in a practical point of view, we shall give to its contents a fuller consideration than either its size or its intrinsic merits would otherwise demand.
The following are a few particulars which deserve notice in the early part of the work. " In this part of the operation it is necessary to take care that the pressure is confined to the anterior part of the eye, which is to be compressed just behind the margin of the lens, so as to dislodge it from the capsule, and to tilt it forward through the pupil; if the whole globe of the eye be pressed backwards into the orbit, the escape of the vitreous humour will be endangered, instead of the protrusion of the lens taking place." (p. "The cornea-knives usually employed," says Mr. Scott, "not only increase in thickness and in width from point to heel, to'fill up the aperture they make in the cornea, as they traverse the anterior chamber, and thus prevent the escape of the aqueous humour, but their width is also equal to the radius of the cornea, so as to make a section of that size in the membrane; and this is done by thrusting this wedge-shaped instrument through the cornea, the cutting edge of the knife effecting its division by means of the force with which the back of the instrument is pressed against the opposite margin of the wound. This forcible thrusting of a wedge shaped instrument of such dimensions through the anterior chamber appears to me to be productive of many of the difficulties as well as the dangers that attend the operation. Thus the force employed tends to turn the eye inwards to the nasal canthus of the orbit, whereby the inner side of the cornea is obscured from the view of the operator, he is unable to puncture it close to its sclerotic margin, and consequently the section is too small for the escape of the cataract.
"If this inversion of the eye is prevented by pressure on the nasal side of the globe, the aqueous humour is liable to escape before the knife has traversed the anterior chamber far enough to prevent the iris from being wounded in completing the section; and even if the knife be so far advanced that the iris cannot escape beneath its edge, the pressure necessarily exerted on the globe often induces such violent spasm of the muscles as to endanger the escape of the vitreous humour, and to subject the iris and the internal tunics to so much pressure as to lay the foundation of serious inflammation." (p. 34.) Mr " The introduction of a needle into the anterior chamber can always be effected without the slightest difficulty, and it can generally be retained there for a sufficient length of time to break up the texture of the lens without the escape of the aqueous humour, notwithstanding the repeated movements of it that are necessary for performing this operation. From reflecting on this circumstance, it occurred to me, that if a knife could be constructed that might be introduced into the eye with as little force as is necessary for the introduction of the needle, and could be formed of such a shape as would complete the section of the cornea without danger of wounding the iris, the difficulties and the danger attending the operation would be most materially lessened. Let it be remembered, that in the usual way of operating, the knife cuts its way into the cornea, which requires considerable force; whereas, upon the plan I propose, it is introduced into the anterior chamber without any further division of the cornea than is necessary for the purpose of its introduction, the section of the membrane not being commenced until both sides of the cornea have been punctured; and the knife is of such a shape and is then so situated that there is little danger ofthe iris falling forward before its edge." (p. figure, that when introduced in the middle of the temporal margin of the cornea and carried across the anterior chamber it shall readily puncture the nasal side of that membrane, and when placed in this situation the cutting edge shall be so far beyond the pupillary margin of the iris, and opposed to so large a portion of its anterior surface as will prevent its escape beneath the edge of the knife to endanger its division in making the section of the cornea. " 4th. That, when the section of the cornea is thus about to be made, the edge of the knife shall be opposed only to the margin of the section on either side, and not to any extensive portion of its internal surface, whereby its division would be attended with difficulty, as is the case in using Beer's knife.
" In order to attain these objects, the knife must describe a portion of a circle of larger diameter than that of the cornea." (p. 56.)
"The back of the knife describes a sixth part of the circumference of a circle, the radius, of which is ten lines. The cord of the arc formed by the back of the knife is, of course, also ten lines in length, being equal to the radius of that circle; it is therefore greater by four lines than the diameter of the cornea, and the blade is consequently quite long enough to complete the section of that membrane without difficulty. The knife is two lines in width at the heel, whence it gradually tapers to the point; it also increases uniformly in thickness, as well as in width, from point to heel, so as to occupy completely the aperture it makes in the cornea, for the purpose of preventing the escape of the aqueous humour." (p. 37-) "In making the upper section of the cornea with this knife, it is to be held in the usual manner, between the thumb and two fore-fingers, the two other fingers resting on the patient's cheek, and the handle of the knife slightly inclined towards the side of the face, while the point punctures the cornea on its temporal margin; the handle of the knife is then to be brought upwards with a sweep as the blade traverses the anterior chamber; and when it has punctured the nasal side of the cornea, the angle will be nearly at a right angle with the temple. The knife is then to be carried completely across the anterior chamber: in doing this great care must be taken to press firmly downwards with the back of the instrument, so that the wound may not be unnecessarily enlarged by its cutting edge. This being accomplished, the point of the knife will have reached the nasal canthus of the orbit, and its cutting edge will be so far beyond the pupillary margin -of the iris that it cannot be readily divided in completing the section of the cornea. The point of the knife is then to be carried upwards, the handle being slightly inclined in the opposite direction. fig. 2 . fig. 3 . fig. 3 . fig. 4 . fig. 4 
